-+

" Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink. - ~Date CALIFORNIA
-JI IQ 2001/02 460
Statement covers period Date of election if applicable: FEB 1 ( ll [ O
from 0l-20- 2002 (Month, Day, Year) 2 2 2 rE P.i:lge of
305 REGFM\A@ F VOTE . Fg=Qfficial Use Only
through 02—16 - 2002 03-95- By - Dep

1. Type of Recipient Committee: An committees — Compicte Parts 1, 2, 3, and 4.

{X] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

[ Ballot Measure Committee
O Primarily Formed

QO Recal QO Controlled
(Aiso Comglete Part 5) ) Sponsored
(Also Complote Part 6)
] General Purpose Committee )
(O Sponsored {1 Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
{Also Complete Part T}

O Pdlitical Party/Central Committee

2. Type of Statement:

M Preelection Statement

O Semi-annual Statement

[0 Termination Statement

[ Amendment (Explain below)

| Quarterly Statement
[ Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.0, NUMBER 9‘(6 ' q& q,

COMMITTEE NAME (CR CANDIDATE'S NAME IF NO COMMITTEE)

Wfﬁndj Df Mile Cavonze

STREET ADDRESS (NO PO, BOX)

CITY : STATE

ZIP COBE

AREA CODE/PHONE

949 088 I8

MAILING ADDRESS (IF DIFFERENT) NO. AMD STREET OR PO. BOX

CiTY STATE

ZIP CODE

AREA GODE/PHONE

OPTIONAL: FAX ] E-MAIL ADDRESS

Treasurer{s)

NAME OF TREASURER Lfs,tj F[e(:xﬁman
MAILING ADDRESS i ‘ I ' i

CiTY N STATE ZIP CODE q‘t%REé S?\DEIITFON?'
1t 907

MNAME OF ASSISTANT TREASURER, IF ANY -

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infermation contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on O/L.- 1/0 ’%‘Z’Dofb
‘L' ‘Z—Z—’ OL

Executed on

Date
Executed on

Date
Executed on

Data

By

‘sehin o

W

Signature of ¥ O Assistant Treasurer

By W«mmmmam

By

By

Signature of Controlling Officeholder, Gandidate, State Measure Proponent

Signalune of Controlling Oficeholder, Candiiate, Staie Measure Proponent

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: BES/ASK-FPPC
State of Californla



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER FAGE - PART 2

CAl'.:ICI;CR)PI;NIA 46 0

5. Officeholder or Candidate Controiled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Michael S. Garona

6. Ballot Measure Committee

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

mc‘k“

STATE

Related Committees Not Included in this Statement: List any committees
not included in this staternent that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

NAME OF BALLOT MEASURE

BALLOT NO. CR LETTER

JURISDICTION

[ supPORT
] orrPose

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NOQ. IF ANY

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO PQ. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

O ves O ne

Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committea is primarily formed.

COMMITTEE ACDRESS

STREET ADDRESS (NO PO, BOX)

CITY

STATE

ZIP CODE AREA CODE/PHONE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD- ~
[ suPPORT
[] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] opPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suproRT
[] orrose
OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR GANDIDATE [] SuPPORT
[ orPosE

Attach continuation sheets if necessary

FPPGC Form 460 (June/01)

FPPC Toll-Free Helpline: B6G/ASK-FFPC

State of Gallfornla



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whols dollars. Statement covers period CALIFORNIA 6 0
from Dl - 10 - 2002 FORM 4
01 -l —2000 3 lO
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . [ 1.D. NUMBER
Griends of Mifts Caronn 901961
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received FROMATYACED SOV RBULES) AR Running in Both the State Primary and
— General Elections
1. Monetary Contributions - v Schedule A, Line 3 § 355 0.00 $ q'-)"{z 9 30- Q > 1 trouh /30 1 1o Dat
roug o Dale
2. Loans Received ........ weveren Schedule B, Line 3 1500.00 l 21 249.06
3. SUBTOTAL CASH CONTRIBUTIONS .ocoro e acatmss1+2 5 _D090-00 ¢ 390, 239.98 | 2. Contbutions N/ A s ( A
4. Nonmonelary Contributions rereeresere e ranasesren Schedule C, Line 3 ¢ .00 q/ 609 d 30 21. Expenditures 'J / A h/ / A
5. TOTAL CONTRIBUTIONS RECEIVED oo aiatmess+4 s _5080.00 5 800,089. 18 Made s ] s—|
Expenditures Made 2 & 118 8l0.6 Expenditure Limit Summary for State
6. Payments MAde .....oemremreeeeeersreesssreeesesesseseanees Schedule £, Lina 4 $ 8 3289 $ 4 .69 Candidates ’
7. Loans Made ... e e seressesrees Schedule H, Line 3 0. 00 O OO 22. ¢ lative E dit Made*
8. SUBTOTAL CASH PAYMENTS oo psaumesss7 5 _ 0018-95 ¢ 318,810.69 Tt to yommiory Expancrre Lty
9. Accrued Expenses (Unpaid Bills) ............ Schedule F, Line 3 0.00 0.00 Date of Election To
10. Noenmonetary Adjustment ........c.cieiviniriiinissssnnnnnn. Schedule C, Line 3 0. 00 qx Qoq . 3 0 {mm/adlyy) M/Ar e
11. TOTAL EXPENDITURES MADE ... paunessrosro 5 _0328.95 5 488,619.99 / s
Current Cash Statement 439 49993 . (/ J. $
12. Beginning Cash Balance. ... Pravious Summary Page, Line 16 § 3 . OOO To calculate Column B, add ; p $
13, Cash RECRIPES ... rrermrvrnrrersnssscssnsesissercesecnas Cotumn A, Line 3 above 5,05 V. amounts in Column A to the
] l 1’6 l 30 comesponding amounts
14. Miscellaneous Increases to Cash ..., Schadule I, Lina 4 ] . from Column B of your last / f) $
15. Cash PAYMENS .o rserssmsssssenssecens GO A, Ling 8 above %,) 328. 95 &%niﬂz ag‘;ﬁnma':;ve /
38,4%15.28 Y on J J $
16. ENDING CASH BALANCE............. Add Lines 12 + 13 + 14, then subtract Line 15 $ L{' | - figures thal should be
L o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this s / / 3
the first report being filed
17. LOAN GUARANTEES RECEIVED ......c.oovvvommmnrcn Schodule B, Part 2 $ 0.00 grg‘;f:r’:'j‘gfrggj&:my *Since January 1, 2001, Amounts in this section may be

from Linez I, 7, and 9 (if different from amounts reported in Column B.
0 0@ any).
¢

12,3 49, 06 ' FPPC Form 460 {June/01)
FPPC Toll-Free Helplina: 866/ASK-FPPC

Cash Equivalents and Outstanding Debts

18. Cash Equivalents Ses insiructions on roverse

©

©

19. Quistanding Debts ... Add Line 2 + Line 9 in Column B above




Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded
to whole dollars.

Stiatement covers period

Ol ~20 —~ L0V

from

02-1- 2002

through

SCHEDULE A

Page L!- of fo

NAME OF FILER

Priends of Mike Cavona

L.D. NUMBER

96l 367

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE »

{F AN INDIVIDUAL, ENTER
OCCUPRATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS}

RECEIVED THIS

AMOUNT CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
PERICD (JAN. 1 - DEC. 31}

{IF REQUIRED)

SEE ATTACHED St

[CInND

SUBTOTAL $

Schedule A Summary

1. Amount received this period — contributions of $100 or more.
(Include all Schedule A SUDLOMAIS.)........cvvr i iirrirrerrree e arnre s raereestrr e re s eesssnaes s arreeaessaressrrnns $

2. Amount received this period — unitemized contributions of less than $100

3. Total monetary contributions received this pericd.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........cocceenirane TOTAL $

*Contributor Codes
IND — Individuat

3550.00

COM — Recipient Committee

(other than PTY or SCC})

D.0O OTH - Other

PTY — Political Party
SCC — Small Contributor Committee

3550.00

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Lulieuuic A (Lonunuauon Sneet)

DAl gl vuvels peiiuug

from 01/20/2002

rorm 4bu

S o ,
. Monetary Contributions Rec'd through 02/16/2002 Page O of (o
NAME OF FILER I, D. NUMBER
Friends of Mike Carona 961967
FULL NAME, MAILING ADDRESS AND ZIP CODE OF AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DATE
R CONTRIBUTOR congg;u: OR 0;23:;:3:'2:32;§J§$ER RECENEDTHIS |  CALENDAR YEAR OTHER
(IF COMRITTEE, ALSO ENTER 1.D. NUMBER) PERIOD {4AN. 1 - DEC. 31) (IF APPLICABLE)
[ ]IND
4/Flight Industries [ JCOM
1/23/02 | <l [x] OTH N/A $1,000 $1,000 $1,000
L] { 1PTY
[ ]SCC
K L Domni ix] IND
(- ennis [ 1COM | Eyecutive ,
1/24/02 | E }SI? KLD Management $409 $409 $818
R— []sce
[] IND
James A. Derichsweiler [ JCOM
uEaviey [10TH |Retired $50 $50| $200
CEet— [ 1PTY -
[ ]scC ]
, ) [x] IND
oanne Lee [ JCOM :
1/25/02 | D [jotH |EXecutive, $1,000 $1,000 $1,000
P ————"— [ 1PTY Sherwood Group, Inc.
[1scc
Brad Porn Ix] IND
ra ermn { ]COM .
1/28/02 | QM [jotH |Fresident, . $500 $500 $500
P — : [ JPTY Bear Tracks Comoration
[ ]5CC
David [x] IND
avid Perrin [ JCOM .
1/28/02 | QD [joty |EXeculive, $591 $591 $940
PR —————— [ 1PTY Sherwood Group, Inc.
[ ]SCC
SUBTOTAL $ $3,550




Schedule B - Part 1

l.oans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

from 0 |

through 0Z-lk- 2002~

Statement covers period

-10-2002

FORM

Page G

SCHEDULE B - PART 1
CALIFORNIA

460

(O

of

NAME OF FILER

Friends of Milte Carona

1.0. NUMBER

PelIet

0] 3] ™) 1y ™ Tol
FULL NAME, STREET ADDRESS AND IP CODE | éﬁ:ﬁ'&!ﬁgﬁﬁ’é‘éﬂgﬂsa OUTSTANDING | AMOUNT | snount pin OUISTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELEEMPLOYED, ENTER BEGINNING THIS| RECEVED THIS| OR FORGIVEN | ot e s | PAIDTHIS | AMOUNT OF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.0 NUMBER} NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
3 DPND CALENDAR YEAR
ichaiel S. Garons Sheyiff-
Migns eriff- Coroner, O |eace | wla | WA |, s
m RAE "
Or Hﬂgc (ﬂ& Vlfy (] FORGIVEN ,J lA {J [p‘ PER ELECTION
s 2 A ——— 10849 06 L5000 | © /A N
@’mo Ocom [Jotw [Py []sce DATE DUE DATE INCURRED
(] PaD CALENDAR YEAR
$ $ % s s
[} FORGIVEN heh ’ PER ELECTION **
5 s s $ 5
fJwNo Qcom [JotH [Jery  [Jscc DATE DUE DATE INCURRED
O Pao CALENDAR YEAR
5 $ % s =71y
[ FoRGVEN RATE “| PERELECTION®™
§ $ 5 $ s
TQ N0 [ com floH QOeFry [Jscec OATE DUE DATE INCURRED
susToTALS § |, 50000 § €& L3906 s © S
(Entar (s) on
Schedule B Summary Schedue E, Line )
1. Loans received this Period .................iicrviiierisien oo oo $ lJ 500.00

(Total Column (b) pius unitemized loans less than $100 )

2. Loans paid or forgiven this PEriod ...............coeimemrniieecseieeeeee oo $

(Total Column (¢) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A)

,500.00

{May be a negative number)

3. Net change this period. (Subtract Line 2 from Line 1.).........ooovveeeeeeroremoosooooooooo NEI §
Enter the net here and on the Summary Page, Column A, Line 2.
T Conlributor Codes
IND - individual ~ COM — Recipient Committee (other than PTY or SCC) OTH-

Other

PTY — Political Party

SCC - Small Contributor Commtuae]

*Amounts forgiven or paid by
another party also must be
reported on Schedule A,

** If required.

FPPC Form

460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



-

Schedule B - Part 2
Loan Guarantors

Type or print in ink.

Amounts may be rounded

to whole dollars.

from

Statement covers period

Ol ~20- 200z

CAl;Igg;NIA 4 6 0

Z- 20
SEE INSTRUCTIONS ON REVERSE through 0L-16 0z Page il of (o
NAME OF FILER - ID. NUMBER
Friends of Mifie Cavons Tlol 90t
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BA
ZIP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE ou*rsl?i:glsnc
(IF COMMITTEE, ALSO ENTER |.D. NUMBER} CODE {IF s;f::-:g:L:J;:.EEs:TER THIS PERIOD TO DATE TO DATE
M‘Wd Q . Cﬂﬁ’?ﬂﬁ/ E‘ND LENDER CALENDAR YEAR
SE——————— goou | Sheriff- Corvoner, | utchael S Casona. + L5200
D OTH DATE 00 PER ELECTION
AN g | Onge Qunly g T, |$1500,00 | FEER 1s 3ug.0e
scc . o
CALENDAR YEAR
OwND LENDER
1com $
PER ELECTION
SOTH DATE (IF REQUIRED)
PTY )
[scc s
CALENDAR YEAR ]
[OND LENDER
com $
Com — Ry
Pty
[dscc ..
D ND LENDER CALENDAR YEAR
Jcom s
PERELECTION
g (:_T: DATE (IF REQUIRED)
Osce s
Entar on
suBToTAL $ I5D0.00 Sy P,

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule E Type or print in ink.
P ts Mad Amounts may be rounded Statement covers period CALIFORNIA 46 0
ayments lviace to whole doilars. from 0-10-2002 FORM
oZ ~le - 2002~ & (O
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.0. NUMBER

Friends of Mile Cavona Ge9eF

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumed contributions

CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs

FI.  candidate filing/balict fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail}

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT RID

e NTTAGHED @3@;/

~
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (include all Schedule E SUDIOAIS.) ......oiiieeiiii ettt e e e e eene e aeanes $ 1‘; 925%.10
2. Unitemized payments made this periotd Of UNer B100 ..o e rarsaes sttt e s e e e e s s sea s seessesessssssnnrrrrrrerseeerees .$ 5%1.85
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).) ....covvvvvriiireieiieiieeeieeesinssssneesseeeseniessseesssnmse s $ 00.90
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ......c.coovverneeeennnnn, TOTAL $ 8/ 3 26'95—

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



) Schedule E

. . Statement covers period Form 460
(Continuation Sheet) from 01/20/2002
Payments Made through 02/16/2002 page  or 1O
NAME OF FILER 1. D. NUMBER
Friends of Mike Carona 961967
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSQ ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sean E. Cary
b bounced check $100.00
e — e s o ]
Glass Impressions by David Alan
b ) FND $2,418.00
e bt At bk i o am )
Lisa Jaramillo
b ] SAL |independent contractor $3,000.00
)
MT NO. I, LLC .
Sfiienivesyy RFD . $1,000.00
 inteeniieiittty
Pacific Bell
Senmsehfesiny OFC $171.10
panbissesfhnidftteiifiey
Southern California YPO
dfiSditmpinkinsninmny TRS $800.00
Sasinslnidembifittty
U. 8. Post Office POS $68.00
Debbie Weatrowski
m SAL |independent contractor $400.00
SUBTOTAL $ $7,957.10




" Schedule |

Miscellaneous Increases to Cash

Type or printin ink.

Amounts may be rounded Statement covers period
to whole dollars.
from__Ol=20 -2001

SCHEDULE |

CA?gg;NIA 460

through OZ"HQ'Z(DL Page lo of ID

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0. NUMBER
Friends of Mitte Caronp 91 96T

westside MorTgage quf’ ,

ol-30-2002 Mﬂﬁub replacemem‘ of boupced check $ 1000.00

of-z0.z00t | WUS Pank

ULl -0 | ittty

Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS |16 | .23

Schedule | Summary

1. Increases to cash of $100 or more this period.
2. Unitemized increases to cash under $300 this period.
3. Total of all interest received this period on loans made

4. Total miscellaneous increases to cash t
Summary Page, Line 14.)

.................................................................................................. s_[3¥6l.%0
....................................................................................... $ 0.00
to others. (Schedule H, Column (€).) i, $ 0.00

his period. (Add Lines 1, 2, and 3. Enter here and on the

e ettt TotAaL $_136I. 70

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC





